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Berkshire  County  Council 


REPORT 


OF  THE 


MEDICAL  OFFICER  OF 
HEALTH 


FOR  THE  YEARS 


1955  and  1956 


To  the  Chairman  and^jnembers^^f^JJ^ 

Health  Committee  of  the  Berkshire  County  Council. 


I have  the  honour  to  submit  my  Annual  Reports  for  the  years  1955  and 


New  low  records  were  created  in  1956  for  infant  mortality  and  tor  mortality 
from  tuberculosis. 


Striking  advances  can  be  recorded  in  a number  of  fields  of  preventive 
medicine.  In  particular,  while  tuberculosis  continues  to  fall  with  respect  to 
both  incidence  and  mortality,  it  can  be  expected  that  this  process  will  be 
further  advanced  by  the  introduction  of  the  immunisation  of  children  of  school 
leaving  age  by  means  of  B.C.G.  vaccine;  and  a substantial  degree  of  control  of 
poliomyelitis  may  be  looked  for  as  a result  of  the  introduction  in  1956  of  an 
effective  vaccine.  Both  these  developments  are  referred  to  more  fully  in  the 
Report. 


Special  reference  is  made  in  the  Report  to  deaths  from  lung  cancer,  and 
the  marked  increase  of  mortality  from  this  cause  can  be  seen  in  the  figures  for 
recent  years. 


The  county  ambulance  service  saw  a fall  in  its  total  mileage  for  the  first 
time  in  1956,  in  spite  of  a population  that  still  continues  to  grow  rapidly. 
This  development  undoubtedly  reflects  an  improvement  in  efficiency,  as  a 
result  of  the  strenuous  efforts  that  have  been  made  by  the  Health  Committee 
to  improve  the  organisation  of  this  important  service. 


I should  again  like  to  thank  the  Chairman  and  members  of  the  Com- 
mittee for  their  continued  support  and  help,  which  have  meant  so  much  in 
dealing  with  the  many  problems  that  have  had  to  be  faced  during  the  period 
in  question.  Finally,  I should  like  to  acknowledge  the  zealous  and  unremitting 
work  of  all  members  of  the  staff  of  the  Health  Department,  which  has  been 
maintained,  often  under  difficult  conditions,  at  the  high  standard  that  it  has 
shown  so  constantly  in  former  years. 


Decembey,  1957. 


E.  C.  H.  HUDDY, 

County  Medical  Officer  of  Health. 
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ADMINISTRATIVE  COUNTY  OF  BERKSHIRE. 

Area  and  Population. 

The  area  of  the  administrative  county  of  Berkshire  is  454,725  acres. 
In  1956  the  estimated  civilian  population  was  337,000  persons,  an  increase  of 
11,700  compared  with  the  previous  year. 


TABLE  I. 


1 

2 

3 

4 

5 

6 
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1 

2 

3 

4 

5 

6 

7 
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9 
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URBAN  DISTRICTS. 

Abingdon  Borough 
Maidenhead  Borough 
Newbury  Borough 
New  Windsor  Borough 
Wallingford  Borough 
Wantage  ... 
Wokingham  Borough 

Total  ... 


RURAL  DISTRICTS. 

Abingdon ... 

Bradfield  ... 

Cookham  ... 
Easthampstead  . . . 
Faringdon 
Hungerford 
Newbury  ... 
Wallingford 
Wantage  ... 

Windsor  ... 
Wokingham 

Total  ... 


Area  in 
Statute  Acres 
(Land  and 
Inland 
Water). 

Population. 

Census, 

1951. 

Registrar-General’s 

Estimate. 

1955. 

1956. 

1,713 

10,176 

12,140 

12,570 

5,007 

27,145 

28,600 

29,520 

2,612 

17,783 

18,540 

19,280 

4,616 

23,299 

24,950 

25,580 

760 

3,514 

3,740 

3,750 

2,797 

5,090 

5,560 

5,600 

3,386 

8,729 

9,370 

9,700 

20,891 

95,736 

102,900 

106,000 

41,225 

23,459 

25,390 

26,950 

53,008 

18,899 

22,250 

22,730 

24,920 

13,919 

15,090 

15,260 

27,034 

23,408 

30,230 

32,390 

55,726 

12,865 

13,450 

13,710 

44,817 

9,417 

9,860 

9,860 

41,660 

14,156 

19,930 

21,400 

21,772 

15,598 

16,610 

16,790 

74,179 

14,589 

15,030 

15,380 

8,665 

10,902 

13,130 

13,760 

40,828 

35,997 

41,430 

42,770 

433,834 

193,209 

222.400 

231,000 

454,725 

288,945 

325,300 

337,000 

Administrative  County 
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BIRTHS  AND  BIRTH  RATES. 

Live  Births. 

I he  numbers  for  live  births,  and  the  birth  rates  per  1,000  population  for 
1956  and  the  five  previous  years  were: — 

1951  1952  1953  1954  1955  1956 

Number  of  live  births,  Berks  ...  4,747  4,953  4,996  5,249  5,523  5,953 

Birth  rate  per  1,000  population, 

Berks  I5.93  16.36  16-14  16-54  16-98  17-66 

In  comparison  with  the  birth  rate  for  the  county  as  a whole  for  the  years 
1955/56,  the  rates  for  Abingdon  Borough  and  Rural  District  were  significantly 
high,  and  those  for  the  Rural  Districts  of  Newbury  and  Wokingham  significantly 
low. 

The  birth  rate  for  England  and  Wales  in  1956  was  15-7. 


Still-Births. 

The  numbers  of  still-births  and  the  proportion  of  still-births  per  1,000 
total  births  (together  with  the  latter  proportion  for  England  and  Wales) 


for  1956  and  the  five  previous  years 

Numbers  of  still-births,  Berks 

were: — 

1951 

80 

1952 

92 

1953 

100 

1954 

106 

1955 

102 

1956 

132 

Proportion  of  still-births  per 
total  births,  Berks 

1,000 

16-6 

18-2 

19-6 

19-6 

18-1 

22-1 

Proportion  of  still-births  per 
total  births,  England  and 

1,000 

Wales 

23-0 

22-7 

22-4 

23-4 

23-2 

22-9 

It  can  be  seen  from  the  figures  that  the  proportion  of  still-births  in  England 
and  Wales  as  a whole  has  become  for  the  moment  stablised.  There  are,  how- 
ever, appreciable  differences  between  different  parts  of  the  country.  The 
figures  for  Berkshire  are  consistent  with  the  belief  that  still-births  for  the 
county  are  similarly  stabilised,  but  at  a lower  level;  and  Berkshire  has  had  a 
relatively  good  record  in  regard  to  this,  as  with  most  other  vital  statistics. 
The  figure  for  Berkshire  for  the  whole  period  1951  to  1956  is  19-1.  Neither 
the  apparently  high  rate  for  1956  nor  the  apparently  low  one  for  1951  are 
significantly  different  from  the  figure  of  19-1  referred  to,  having  regard  to  the 
annual  number  of  still-births  that  are  involved,  and  it  is  reasonable  to  suppose 
that  the  fluctuations  are  due  to  chance  alone. 

The  numbers  of  illegitimate  births  were  304  (including  6 still-births)  in 
1955,  and  324  (including  9 still-births)  in  1956.  For  the  two  years,  the 
proportion  of  births  that  were  illegitimate  was  5-4  per  cent.,  compared  with 
4-6  per  cent,  for  England  and  Wales  as  a whole.  The  percentage  of  births 
that  are  illegitimate  in  Berkshire  has  been  for  some  years  about  1 above 
that  for  England  and  Wales. 
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TABLE  11. 
LIVE  BIRTHS. 
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Number  of  live  births. 

1955 

1956 

URBAN  DISTRICTS. 

Abingdon  Borough 

250 

275 

Maidenhead  Borough  ... 

544 

526 

Newbury  Borough 

321 

379 

New  Windsor  Borough 

376 

417 

Wallingford  Borough  ... 

58 

61 

Wantage 

102 

88 

Wokingham  Borough... 

129 

129 

RURAL  DISTRICTS. 

Abingdon 

515 

546 

Bradfield 

312 

431 

Cookham 

236 

261 

Easthampstead 

537 

600 

Faringdon 

259 

254 

Hungerford 

152 

159 

Newbury 

323 

324 

Wallingford 

285 

291 

Wantage 

273 

308 

Windsor 

209 

255 

Wokingham 

582 

649 

Urban  Districts 

1,780 

1,875 

Rural  Districts 

3,743 

4,078 

County  ... 

5,523 

5,953 

DEATHS. 

The  total  numbers  of  deaths,  the  numbers  due  to  the  main  causes,  and 
the  crude  death  rates  during  1955  and  1956,  and  the  three  previous  years,  were 


as  follows: — 

Cause. 

All  causes 

Heart  disease  

Cancer 

Vascular  lesions  of  nervous  system 
Bronchitis  and  pneumonia 
Influenza 

Cancer  of  lung  and  bronchus 

Crude  death  rate  per  1,000 
population 


Number  of  Deaths. 


1952 

1953 

1954 

1955 

1956 

3,088 

3,346 

3,123 

3,289 

3,564 

954 

933 

926 

1,035 

1,068 

551 

574 

544 

558 

608 

447 

452 

498 

446 

604 

244 

349 

231 

267 

314 

3 

85 

9 

24 

47 

76 

94 

78 

118 

132 

10-20 

10-81 

9-36 

10-11 

10-57 
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The  numbers  of  deaths  from  cancer  of  the  lung  have  been  included  for  the 
first  time  in  the  above  table,  and  the  increase  of  deaths  from  this  cause  is  clearly 
apparent.  The  deaths  involve  mostly  males  over  40  years  of  age,  in  whom  the 
number  of  deaths  are  now  about  six  times  those  in  the  corresponding  female 
age  group.  Careful  investigations  under  the  auspices  of  the  Medical  Research 
Council  have  made  it  very  probable  that  the  main  factor  in  this  is  smoking, 
and  in  particular  heavy  cigarette  smoking.  The  total  number  of  deaths  from 
lung  cancer  in  Berkshire  during  the  five  years  period  1952-56  was  498.  At 
England  and  Wales  rates  the  figures  would  have  been  582;  this  is  a significant 
difference,  but  the  Berkshire  deaths  for  the  five  year  period  are  still  considerable, 
and  the  increase  can  be  expected  to  continue. 

TABLE  III. 

DEATHS. 


Number  of  deaths. 

1955 

1956 

URBAN  DISTRICTS. 

1 Abingdon  Borough 

132 

111 

2 Maidenhead  Borough  .. . 

338 

342 

3 Newbury  Borough 

202 

273 

4 New  Windsor  Borough 

241 

255 

5 Wallingford  Borough  ... 

127 

165 

6 Wantage 

50 

67 

7 Woldngham  Borough ... 

136 

133 

RURAL  DISTRICTS. 

1 Abingdon 

199 

216 

2 Bradfield 

206 

223 

3 Cookliam 

148 

139 

4 Easthampstead 

248 

303 

5 Faringdon 

124 

1 10 

6 Hungerford 

95 

100 

7 Newbury 

172 

178 

8 Wallingford 

230 

215 

9 Wantage 

116 

132 

10  Windsor 

177 

180 

11  Wokingham 

348 

422 

Urban  Districts 

1,226 

1,346 

Rural  Districts 

2,063 

2,218 

County  ... 

3,289 

3,564 

INFANT  MORTALITY. 


Berkshire. 

Deaths  of  infants  under  one 

year  

Infant  mortality  rate  (deaths 
of  infants  under  one  year 
per  1,000  live  births  in  the 
same  period) 


1952 

1953 

1954 

1955 

1956 

109 

114 

116 

117 

109 

22-0 

22-8 

22-1 

21-2 

18-3 

The  rate  of  infant  mortality  for  the  County  successively  created  new 
low  records  in  both  1955  and  1956;  the  corresponding  rates  for  England  and 
Wales  were  respectively  24-9  and  23-8,  which  were  also  new  low  records. 

The  rates  of  neo-natal  mortality  (deaths  of  infants  under  one  month  of 
age  per  thousand  live  births  in  the  same  period)  for  Berkshire  were  15-9  and 
13-4  in  1955  and  1956  respectively  (17-3  and  16-9  in  England  and  Wales  as  a 
whole).  In  both  Holland  and  Sweden  in  1955,  a national  figure  of  13  was 
recorded  for  this  rate. 


TABLE  IV. 
INFANT  MORTALITY 
(per  1,000  live  births). 


Infant 

Number  of  deaths. 

Mortality, 

1947-56. 

1955. 

1956. 

URBAN  DISTRICTS. 

1 Abingdon  Borough  ... 

23-2 

7 

6 

2 Maidenhead  Borough 

22-8 

7 

7 

3 Newbury  Borough  ... 

23-0 

6 

14 

4 New  Windsor  Borough 

26-1 

9 

12 

5 Wallingford  Borough 

24-9 

3 

— 

6 Wantage 

22-7 

2 

4 

7 Wokingham  Borough 

24-9 

5 

1 

RURAL  DISTRICTS. 

1 Abingdon 

20-9 

8 

7 

2 Bradfield 

23-5 

7 

10 

3 Cookham 

2M 

5 

4 

4 Easthampstead 

23-3 

9 

14 

5 Faringdon 

21-1 

4 

3 

6 Hungerford  ... 

23-6 

2 

1 

7 Newbury 

23-1 

8 

6 

8 Wallingford  ... 

23-3 

8 

6 

9 Wantage 

22-8 

10 

5 

10  Windsor 

27-1 

6 

3 

1 1 Wokingham  ... 

23-8 

11 

6 

Urban  Districts 

23-9 

39 

44 

Rural  Districts 

23-1 

78 

65 

County 

23-4 

117 

109 

MATERNAL  MORTALITY. 

The  numbers  of  maternal  deaths  in  the  county  in  the  year  1956  and 
the  five  previous  years  were  respectively  : — 

1951  1952  1953  1954  1955  1956 

Numbers  of  deaths  ...  2 6 5 1 5 2 

The  rate  of  maternal  mortality  for  the  years  1955  and  1956  is  the  same 
as  that  for  England  and  Wales  as  a whole,  0-6  per  thousand  total  births. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE. 
Diphtheria. 


The  number  of  cases  of,  and  deaths  from,  diphtheria  for  the  nine  years 
up  to  and  including  1956  are  shown  in  the  following  table  : — 


Year 

1U48 

1949 

I9r)0 

1951 

1952 

1953 

1954 

1955 

1956 

Number  ol  cases 

2 

15 

— 

— 

— 

6 

1 

— 

— 

Number  of  deaths 

... 

The  si.\  cases  in  1953  included  two  symptomless  carriers.  All  the  cases 
were  from  one  small  area,  and  all  were  mild,  being  due  to  the  niitis  strain  of 
organism.  Immediate  and  vigorous  action  was  taken  to  investigate  the 
source  and  to  limit  the  spread  of  infection.  No  further  cases  occurred  after 
the  first  group.  The  single  case  in  1954  occurred  in  an  institution. 

The  numbers  of  primary  immunisations  and  of  reinforcement  doses 
during  the  year  1956  and  the  four  previous  years  were: — 


1952 

1953 

1954 

1955 

1956 

Primary  immunisations  by  medical 
practitioners 

2,429 

2,258 

2,639 

2,847 

2,787 

Primary  immunisations  at  clinics  ... 

976 

1,173 

1,077 

1,201 

1,341 

Reinforcement  doses  by  medical 
practitioners 

413 

700 

751 

545 

563 

Reinforcement  doses  at  clinics 

711 

705 

577 

698 

823 

Scarlet  Fever. 

There  were  153  notified  cases  in  1955,  and  140  in  1956.  The  numbers  for 
1953  and  1954  were  422  and  265  respectively. 

Typhoid  Fever. 

Two  cases  were  notified  in  1955,  but  none  in  1956. 

Whooping  Cough. 

The  numbers  of  cases  notified  in  1955  and  1956  were  596  and  415  respectively. 
There  were  5 deaths  (3  in  infants  under  one)  in  1955,  but  none  in  1956. 

The  Council’s  scheme  for  the  distribution  of  special  vaccine  for  immunisa- 
tion against  whooping  cough  began  in  1953,  and  the  aim  is  to  immunise  infants 
as  early  in  life  as  possible,  preferably  beginning  at  a month  of  age.  The 
numbers  of  infants  immunised  in  1955  and  1956  were  3,756  and  3,707  re- 
spectively. 

Vaccination  against  Smallpox. 

The  numbers  of  primary  vaccinations  were  3,495  and  3,895  in  1955  and 
1956  respectively  (compared  with  3,082  and  3,024  in  19v53  and  1954),  and  the 
numbers  of  re- vaccinations  were  916  and  971. 
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Poliomyelitis. 

The  following  table  shows  the  numbers  of  notified  cases  of  poliomyelitis 
occurring  in  Berkshire  during  the  hve  years  1952  to  1956.  For  reasons  referred 
to  in  a previous  Report,  it  is  desirable  to  use  the  number  of  paralytic  cases 
in  making  comparisons. 


West  Berks. 

East  Berks. 

Number  of 

Number  of 

Number  of 

Number  of 

Year. 

Paralytic 

Cases. 

Non-paralytic 

Cases. 

Paralytic 

Cases. 

Non-paralytic 

Cases. 

1952  ... 

9 

1 

24 

14 

1953  ... 

14 

5 

15 

13 

1954  ... 

— 

— 

3 

— 

1955  ... 

13 

5 

9 

9 

1956  ... 

2 



8 

12 

The  following  table  shows  the  prevalence  of  poliomyelitis  in  England 
and  Wales  in  the  years  1952  to  1956  Taking  the  figures  of  cases  in  the  previous 
table,  only  in  1952  did  Berkshire  (and  still  more  East  Berks)  show  a significantly 
higher  rate  than  the  country  as  a whole.  The  very  high  rate  for  London  in 
1955  will  be  observed,  a feature  not  apparent  since  1947  and  1949.  An  excess 
in  London  was  a new  thing  at  that  time,  for  poliomyelitis  has  been  one  of  the 
few  infectious  diseases  with  a consistently  higher  incidence  in  rural  areas. 
The  prevalence  in  London  in  1955  was  relatively  higher,  in  comparison  with 
the  nation  as  a whole,  than  ever  before.  East  Berks  has  sometimes  shown  a 
tendency  to  be  affected  by  London  in  this  connection,  no  doubt  because  of 
the  daily  transference  of  population  between  the  two. 


PARALYTIC  CASES  OF  POLIOMYELITIS  PER  100,000  POPULATION. 


Year 

1952 

1953 

1954 

1955 

1956 

England  and  Wales 

6 

1 

3 

4 

London 

6 

1 

2 

16 

6 

Non-County  Boroughs  and  Urban  Dis- 
tricts of  England  

6 

1 

3 

9 

Rural  Areas  of  England  ... 

7 

8 

3 

8 

* 

* Not  yet  available. 
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As  was  suggested  in  the  Report  for  1950,  the  only  thing  that  is  likely  to 
offer  a prospect  of  controlling  poliomyelitis  is  an  effective  vaccine.  An  effective 
inactivated  vaccine  was  produced  and  used  on  a large  scale  in  America  in  1954, 
following  the  researches  of  Dr.  J.  E.  Salk  in  that  country.  The  second  phase 
of  the  American  scheme,  in  1955,  produced  a number  of  cases  of  poliomyelitis, 
due  to  the  use  of  a batch  of  vaccine  that  had  not  been  properly  inactivated. 
This  was  dealt  with  by  a tightening  up  of  tests,  but  there  is  no  doubt  that  the 
incident  had  a marked  effect  on  the  attitude  of  parents  in  this  country  to  the 
whole  question  of  poliomyelitis  vaccines. 

In  December,  1955,  the  Ministry  of  Health  announced  that  a British 
vaccine,  similar  to  the  Salk  vaccine,  was  in  quantity  production,  and  that  it 
was  to  be  offered  for  the  immunisation  of  children  born  between  1947  and  1954 
inclusive,  subject  to  the  condition  that  the  amount  of  vaccine  was  strictly 
limited,  and  that  only  a proportion  of  the  children  registered  by  their  parents 
under  the  scheme  could  in  all  probability  be  immunised  at  first,  the  selection 
being  left  to  the  Medical  Research  Council,  with  a view  to  scientific  data  being 
obtained  as  to  the  efficacy  of  the  vaccine,  and  in  order  to  spread  the  limited 
quantity  of  vaccine  as  evenly  and  fairly  over  the  nation  as  a whole  in  accord- 
ance with  the  numbers  of  children  registering  in  the  various  areas.  Nearly 
two  million  children  were  registered  in  the  whole  country  by  the  middle  of 
1956.  The  number  of  children  registered  in  Berkshire  was  3,129,  and,  by  the 
end  of  1956,  390  of  these  had  been  immunised,  by  the  medical  staff  of  the 
County  Health  Department.  The  work  involved,  starting  with  the  original 
process  of  registration,  and  involving  later  the  arrangement  on  a big  scale  of 
immunisation  clinics,  was  of  considerable  magnitude  and  had  to  be  carried  out 
at  short  notice,  and  the  Health  Department  as  a whole  is  to  be  congratulated 
on  the  manner  in  which  it  rose  to  the  occasion. 

Venereal  Diseases. 

The  following  figures  show  the  numbers  of  cases  dealt  with  during  1953 
and  1954  at  the  various  clinics  serving  the  area  of  the  County,  the  figures  for 
the  year  1954  being  shown  in  brackets: — 


Royal  Borkshire 

RadcUile  Infirmary, 

King  Edward  VTI. 

Hospital, 

Reading. 

O.'cford. 

Hospital,  Windsor. 

1955 

1956 

1955  1956 

1955 

1956 

Number  of  cases  seen  for 

the  first  time 

97 

81  (87) 

40  56  (34) 

103 

128  (103 

of  which— 

Cases  of  syphilis... 

3 

5 (4) 

4 3 (1) 

7 

15  (10) 

,,  gonorrhoea 

12 

15  (10) 

9 10  (7) 

1 

7 (5) 

Non- venereal  cases 

82 

61  (73) 

27  43  (26) 

95 

106  (88) 

LABORATORY  SERVICES. 

The  Public  Health  Laboratory  Service  continued  throughout  the  year  to 
give  cissistance  to  Medical  Officers  of  Health  in  the  investigation  of  cases  of 
infectious  disease. 

TUBERCULOSIS. 

(and  see  also  Care  and  After-Care,  p.  20). 

The  numbers  of  primary  notifications  received  during  1956  are  shown  in 
the  following  table,  together  with  the  corresponding  figures  for  the  previous 
ten  years  : — 
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TABLE  V. 

TUBERCULOSIS. 

ANNUAL  NUMBER  OF  NOTIFICATIONS  RECEIVED  SINCE  1946. 


Year. 

Pulmonary. 

Non-Pulmonary. 

Total. 

1947 

264 

53 

317 

1948 

245 

77 

322 

1949 

258 

49 

307 

1950 

205 

45 

250 

1951 

276 

67 

343 

1952 

193 

30 

223 

1953 

236 

33 

269 

1954 

214 

25 

239 

1955 

221 

40 

261 

1956 

202 

33 

235 

The  numbers  of  deaths  from  pulmonary  tuberculosis  during  1955  and 
1956  were  29  and  28  respectively  (compared  with  37  in  1953  and  37  in  1954). 
The  death  rate  for  1956  is  shown  in  the  following  table,  together  with  that  for 
certain  previous  five  year  periods.  The  corresponding  death  rate  for  England 
and  Wales  for  1956  was  10-9.  That  for  Berkshire  for  the  three  year  period 
1954/56  was  9-6,  this  being  significantly  lower  than  the  corresponding  rate  for 
England  and  Wales  as  a whole,  which  was  13-3. 

Deaths  from  non-pulmonary  tuberculosis  in  Berkshire  in  1955  and  1956 
were  4 and  2 respectively.  The  death  rate  from  non-pulmonary  tuberculosis 
is  now  becoming  so  small  that  purely  chance  variations  in  the  figures  are  rela- 
tively large. 

Tuberculosis  notifications  for  England  and  Wales  as  a whole  have  been 
published  by  the  Registrar  General  since  1954,  and  it  can  be  seen  that  the 
notification  rate  is  now  definitely  falling.  Since  the  end  of  the  war  the  national 
death  rate  from  pulmonary  tuberculosis  has  been  falling  with  increasing  and 
remarkable  rapidity,  due  largely  to  the  introduction  of  the  new  chemothera- 
peutic drugs.  In  the  first  part  of  the  same  period,  at  any  rate,  the  notifica- 
tion rate  has  been  much  more  resistant,  and  has  only  shown  a definite  tendency 
to  fall  in  recent  years.  Notifications  have  been  inflated  to  some  extent  since 
1948  by  two  factors:  (i)  chiefly  by  the  introduction  of  Mass  Radiography,  so 
that  now  perhaps  a third  of  all  new  pulmonary  cases  are  discovered  by  this 
method;  and  (ii)  there  has  been  a greater  tendency  for  cases  of  primary  tuber- 
culosis to  be  notified.  These  two  factors  have  probably  been  at  a maximum  in 
the  last  three  years,  but  the  notification  rate  is  now  falling  in  spite  of  this. 
This  is  especially  welcome,  for  there  was  previously  a tendency  to  say,  and  with 
some  justification,  that  the  deaths  were  falling  but  that  the  number  of  new 
cases  was  more  or  less  stationary.  In  view  of  the  factors  that  have  been 
mentioned,  it  will  be  appreciated  that  the  fall  in  notifications  may  well  accel- 
erate. 

Since  1954  there  have  been  published  figures  for  notifications  of  cases 
of  tuberculosis  of  the  meninges  and  central  nervous  system.  These  are  in- 
variably serious  cases,  virtually  all  of  which  must  be  ascertained,  and  they  can 
be  used  as  a good  index  of  the  intensity  of  tuberculosis  infection  in  the  com- 
munity, subject  to  the  proviso  that  in  this  connection  immunisation  by  B.C.G. 
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vaccine  (see  page  21)  appears  likely  to  have  a very  appreciable  preventive 
effect.  The  number  of  such  cases  in  England  and  Wales  as  a whole  in  the 
three  years  1954/56  were  respectively  5,028,  4,199  and  3,739.  It  will  be  seen 
that  the  risks  from  this  disease  in  this  country  are  still  considerable,  and  that 
all  possible  preventive  measures  are  still  essential.  In  Berkshire  in  the  same 
three  years  the  numbers  of  notihcations  under  this  head  were  respectively  28, 
33  and  31.  The  resulting  notification  rate  is  not  significantly  different  from 
the  national  rate.  As  has  been  pointed  out  above,  the  Berkshire  death  rate 
from  pulmonary  tuberculosis  is  significantly  below  that  for  England  and 
Wales  during  the  three  years  1954/56. 


TABLE  VI. 

CRUDE  DEATH  RATE  FROM  TUBERCULOSIS  PER  100,000 
POPULATION,  BERKSHIRE. 


PULMONARY  TUBERCULOSIS. 

NON-PULMONARY  TUBERCULOSIS. 

Quinquennium,  1906-10 

87 

Quinquennium,  1906-10 

24 

Quinquennium,  1941-45 

36 

Quinquennium,  1941-45 

11 

Quinquennium,  1946-1950 

28-7 

Quinquennium,  1946-1950  ... 

3-9 

Quinquennium,  1951-55 

13-2 

Quinquennium,  1951-55 

1-6 

Year  1956  

8 3 

Year  1956  

0 6 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Child  Welfare  Centres. 

At  the  end  of  1956  there  were  79  Centres 

The  number  of  children  attending  during  1955  and  1956  were; — 

Number  attending  for  Total 

Year.  the  first  time,  aged  under  one  at  Attendances. 

first  attendance. 

1955  3,732 

1956  3,949 

D.vy  Nurseries. 

Consideration  was  given  in  June,  1956,  to  the  question  of  accommodating 
the  Windsor  Nursery  School  (which  was  in  a temporary  building  of  which  the 
lease  was  soon  to  terminate)  in  the  building  occupied  by  the  Windsor  N 
Day  Nursery,  at  “ The  Lawns,”  Dedworth  Road.  The  building  appeared  to  a 
be  large  enough  for  the  purpose.  Numbers  at  the  Day  Nursery  had  been  at  ^ 
about  27  for  some  time.  ; 


61,265 

65,974 
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Care  of  Unmarried  Mothers  and  Their  Children. 

(a)  The  main  institutional  accommodation  continues  to  be  provided  at 
the  County  Council’s  own  Hostel  at  Burnell  House,  Windsor,  where  up  to 
18  mothers  with  their  infants  are  taken.  The  general  policy  regarding  the 
admission  of  cases  to  this  Hostel  was  described  in  the  report  for  1951.  During 
1955,  the  number  of  County  cases  admitted  was  49,  and  10  cases  were  taken 
from  other  counties.  The  corresponding  figures  for  1956  are  53  and  15 
respectively.  Cases  are  admitted  to  Voluntary  Homes  when  admission  to 
Burnell  House  is  impossible,  or  inadvisable  on  account  of  special 
circumstances,  and  in  these  cases  the  Council  contributes  75  per  cent,  of  the 
ascertained  cost,  less  any  contribution  by  the  mother  ; 6 cases  were  admitted 
to  such  Homes  during  1955  and  10  in  1956.  The  total  numbers  of  cases 
admitted  to  institutions  in  the  six  years  1951  to  1956  were  respectively  61, 
73,  71,  69,  55  and  63. 

(b)  Field  work  is  carried  out  by  the  Workers  of  the  Oxford  Diocesan 
Moral  Welfare  Association,  to  which  the  Council  again  made  a grant.  All 
cases  coming  to  the  attention  of  the  Public  Health  Department  are  referred 
to  the  Workers  of  the  Association  in  the  first  instance.  Admissions  to 
Burnell  House  are  made  after  consideration  of  the  detailed  reports  of  the 
Moral  Welfare  Workers,  and  special  efforts  are  made  to  keep  the  Workers  in 
touch  with  their  cases  in  the  Hostel,  so  that  the  “ outside  ” aspect  of  the 
case  is  kept  in  the  picture,  and  in  order  that  the  situation  of  the  girl  and  her 
infant  may  be  as  satisfactory  as  possible  when  she  comes  to  be  discharged 
from  the  Hostel.  The  maximum  period  of  residence  is  a year,  but  most 
cases  are  found  to  be  ready  for  discharge  sooner  than  that,  and,  if  the  Worker 
has  been  able  to  make  satisfactory  arrangements  outside,  earlier  discharge 
has  the  advantage  that  the  number  of  admissions,  and  the  value  of  the  work 
of  the  Hostel,  are  increased. 

(c)  Special  care  is  provided  for  all  those  illegitimate  infants  who  live  in 
ordinary  households,  and  the  Health  Visitors  are  required  to  keep  each  case 
under  special  and  close  supervision,  and  to  send  in  reports  on  each.  Every 
effort  is  made  to  enlist  the  help  of  such  social  agencies  as  may  be  appropriate 
to  the  individual  case. 

Dental  Care. 

There  was  little  improvement  in  the  recruitment  of  dental  staff  during 
the  two  years,  so  that  it  was  not  possible  to  extend  the  dental  treatment  of 
mothers  and  young  children.  As  in  the  previous  year,  it  was  only  possible 
to  deal  with  emergency  cases,  those  who  found  it  especially  difficult  to  obtain 
treatment  from  private  dentists. 

Mr.  0.  Jacob,  Principal  School  Dental  Officer,  reports  as  follows:— 

“ During  1955  and  1956  we  still  experienced  difficulty  with  regard 
to  the  staff  position,  illness  amongst  staff  caused  further  dislocation  of 
work,  and  I fear  the  future  holds  little  hope  of  an  improvement  in  the 
situation. 

“ We  were  pleased  to  have  a visit  from  Miss  Knowles,  a Principal 
Dental  Officer  of  the  Ministry  of  Health  in  1956.  She  paid  visits  to 
several  of  our  clinics  and  met  our  dental  staff  at  work.  As  a result  of 
her  visit,  she  made  several  helpful  suggestions  and  these  will,  where 
practicable,  be  put  into  effect  as  soon  as  possible.” 
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The  nunbers  actually  provided  with  dental  care  are  shown  in  the 
following  tables  : — 

(a)  Numbers  provided  with  Dental  Care  : — 

1955. 


Examined. 

Needing 

treatment. 

Treated. 

Made 

dentally  fit. 

Expectant  and  nursing 
mothers 

3 

3 

3 

3 

Children  under  five  ... 

437 

322 

276 

184 

(b)  Forms  of  Dental  Treatment  provided  : — 

1955. 


Anaesthetics. 

Dentures 

provided. 

Extrac- 

tions. 

Local. 

General. 

Fillings. 

Scalings. 

Dressings. 

Radiographs. 

Complete. 

Partial. 

Expectant  and 
nursing  mothers 

6 

— 

2 

— 

8 

— 

— 

4 

Children  under  five 

201 

— 

85 

340 

- 

30 

— 

— 

— 

(a)  Numbers  provided  with  Dental  Care  : — 

1953. 


Examined. 

Needing 

treatment. 

Treated. 

Made 

dentally  fit. 

Expectant  and  nursing 
mothers 

1 

1 

1 

1 

Children  under  five 

501 

280 

226 

90 
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(b)  Forms  of  Dental  Treatment  provided  : — 

1956. 


Anaest 

hetics. 

Dentu 

provic 

res 

ed. 

Extrac- 

tions. 

Local. 

General. 

C/5 

W) 

£ 

C/) 

CUD 

•S 

n 

o 

C/D 

c/5 

be 

C 

*35 

c/5 

U 

Q 

C/5 

43 

a, 

u 

CUD 

oJ 

Complete. 

Partial. 

Expectant  and 
nursing  mothers 

— 

— 

— 

— 

1 

— 

— 

1’" 

— 

Children  under  five 

186 

— 

77 

217 

— 

31 

— 

— 

— 

’"Dentures  supplied  after  extractions  made  by  private  dentist. 


Welfare  Foods. 

In  June,  1954,  the  Council  took  over  from  the  Ministry  of  Food  the  dis- 
tribution of  Welfare  Foods,  which  comprise  : for  infants  and  young  children. 
National  Dried  Milk,  Cod  Liver  Oil,  and  Orange  Juice  ; and  for  expectant 
mothers.  Vitamin  Tablets.  The  present  issues  of  Welfare  Foods  of  all  four 
types  amount  in  total  to  nearly  half  a million  articles  a year. 

In  view  of  the  importance  of  Welfare  Foods  to  the  nutrition  of  mothers 
and  young  children,  and  therefore  to  the  health  of  the  nation  in  the  future, 
it  is  very  desirable  that  their  availability  shall  reach  a good  standard.  Most 
of  the  bulk  distribution  continues  to  be  made  by  Government  agencies  to  the 
final  issuers,  which  are  Infant  Welfare  Centres,  voluntary  bodies,  private 
persons,  and  retail  grocers.  These  arrangements  continue  to  operate  extremely 
well. 


The  issues  of  Welfare  Foods  for  1955  and  1956  were  as  follows: — 


National  Dried 

Cod  Liver 

Orange 

Vitamin 

Milk 

Oil 

Juice 

Tablets 

Year  (tins) 

(bottles) 

(bottles) 

(packets) 

1955  146,568 

41,721 

14,554 

253,502 

1956  146,179 

39,621 

16,858 

293,806 

MIDWIFERY,  HOME  NURSING 

AND  HEALTH 

VISITING. 

Midwifery. 


The  County  Council  was  Local  Supervising  Authority  for  the  whole 
County  under  the  Midwives  Acts  before  the  coming  into  operation  of  the 
National  Health  Service  Act,  1946,  and  continued  to  be  so  as  Local  Health 
Authority  under  the  latter  Act. 

At  the  end  of  1956,  138  midwives  were  practising  in  the  county  area. 
Of  these  93  were  engaged  in  domiciliary  midwifery  practice  and  45  were 
employed  in  either  general  hospitals  or  nursing  homes. 
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The  following  table  shows  the  numbers  of  cases  attended  by  midwives 
in  the  area  of  the  Local  Supervising  Authority  : — 


1955. 


Domiciliary 

Cases. 

Cases 

in 

Institutions. 

Doctor 

not 

booked. 

Doctor 

booked. 

Total. 

( 1 ) Midwives  employed  by  the  Authority 

17 

1,747 

— 

1,764 

(2)  Midwives  employed  by  Voluntary 

Organisations — 

{a)  Under  arrangements  with  the 
I.ocal  Health  Authority  in  pursu- 
ance of  Section  23  of  the  National 
Health  Act ... 

(b)  Otherwise  (including  Hospitals  not 
transferred  to  the  Minister  under 
the  National  Health  Service  Act) 

— 

— 

— 

— 

(3)  Midwives  employed  by  Hospital 
Management  Committees  or  Boards 
of  Governors  under  the  National 
Health  Service  Act  ... 

2,209 

2,209 

(4)  Midwives  in  Private  Practice  (in- 
cluding Midvvives  employed  in  Nurs- 
ing Homes) 

131 

131 

Totals 

17 

1,747 

2,340 

4,104 

1956. 


Domic 

Cas 

iliary 

es. 

Cases 

in 

Institutions. 

Doctor 

not 

booked. 

Doctor 

booked. 

Total. 

( 1 ) Midwives  employed  by  the  .^u  thority 

2 

2,013 

— 

2,015 

(2)  Midwives  employed  by  Voluntary 
Organisations — 

{a)  Under  arrangements  with  the 
Local  Health  Authority  in  pursu- 
ance of  Section  23  of  the  National 
Health  Service  Act 
(b)  Otherwise  (including  Hospitals  not 
transferred  to  the  Minister  under 
the  National  Health  Service  .A.ct) 

— 

— 

— 

— 

(3)  Midwives  employed  by  Hospital 
Management  Committees  or  Boards 
of  Governors  under  the  National 
Health  Service  .\ct  ... 

2,365 

2,365 

(4)  Midwives  in  Private  Practice  (includ- 
ing Midwives  employed  in  Nursing 
Homes  ... 

75 

75 

Totals 

2 

2,013 

2,440 

4,455 

Ante-natal  Examinations. 

Although  ante-natal  and  post-natal  examinations  by  a medical 
practitioner  are  provided  under  the  new  Act  for  all  maternity  patients  (on  the 
basis  of  a minimum  of  two  ante-natal  examinations  and  a post-natal 
examination),  every  effort  is  made  to  impress  upon  midwives  the  need  for 
them  to  continue  to  pro\-ide  their  own  complete  ante-natal  care  for  their 
cases.  During  1955  and  1956,  the  numbers  of  ante-natal  visits  made  by 
domiciliary  midwives  were  20,258  and  26,653  respectively,  and  full  records 
were  maintained  in  all  cases. 

Ante-natal  Clinics. 

The  Council  continued  its  Clinics  at  Faringdon  and  Windsor.  During 
1955  and  1956  the  numbers  of  patients  attending  were  748  and  733  respectively, 
and  total  attendances  were  260  and  280. 

Analgesia  in  Midwifery  C.-\ses. 

In  July,  1947,  13  of  the  73  district  midwives  in  the  County  were  qualified 
in  gas-air  analgesia  and  10  apparatuses  were  in  use.  At  31st  December,  1956, 
the  number  of  midwives  qualified  in  this  way  had  risen  to  91  and  the  number 
of  apparatuses  in  use  to  85. 

The  numbers  of  domiciliary  maternity  cases  given  gas-air  analgesia  by 
midwives  were  1,458  in  1955,  and  1,614  in  1956. 

In  1951,  the  Ministr}^  of  Health  made  special  provision  for  the  use  by 
midwives  of  the  drug  pethidine  as  an  analgesic,  additional  to  the  well-established 
use  of  nitrous  oxide  and  air.  The  number  of  cases  in  which  midwives  used 
pethidine  during  1955  was  877,  and  1,035  in  1956. 

M.aternity  Hospitals. 

Arrangements  were  continued  for  Medical  Officers  of  Health  of  Local 
Health  Authorities  to  investigate  the  domiciliary  circumstances  of  maternity 
patients  applying  for  hospital  confinement  (excluding  those  requiring  such 
confinement  on  purely  obstetric  grounds),  in  order  that  the  available  beds 
should  be  used  only  for  cases  in  which  the  home  circumstances  render  confine- 
ment in  the  home  genuinely  impossible.  The  numbers  of  applications  dealt 
with  during  the  two  years  were  1,204  and  1,189  respectively. 

Puerperal  Pyrexia. 

There  were  63  cases  notified  in  1955,  and  36  in  1956.  No  death  occurred. 
All  the  cases  were  investigated  in  detail  and  reported  upon  by  the 
Superintendent  Nursing  Staff  who  also  gave  suitable  advice  on  preventive 
measures. 

Ophthalmia  Neonatorum. 

The  numbers  of  cases  notified  were  6 in  1955,  and  10  in  1956.  In  no  case 
was  there  impairment  of  vision  as  a result  of  the  infection,  and  all  cases  under- 
went satisfactory  resolution. 

Sterilized  Maternity  Outfits. 

Under  the  National  Health  Service  Act,  1946,  these  are  issued  free  to 
all  domiciliary  maternity  patients,  and  the  total  number  of  outfits  supplied 
in  1955  was  1,928,  and  in  1956,  1,917. 
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Home  Nursing. 

During  1955  District  Nurses  carried  out  197,665  domiciliary  nursing 
visits  to  cases  of  illness,  and  194,003  in  1956  ; these  visits  were  quite  apart 
from  the  numerous  other  visits  carried  out  by  them  as  Midwives  and  as  Health 
Visitors. 

There  is  no  doubt  that  the  work  of  the  domiciliary  nurse  has  changed  in 
recent  years.  This  is  largely  due  to  the  wide  application  of  treatment  by 
antibiotics,  particularly  penicillin,  which  has  greatly  increased  the  amount 
of  time  that  the  nurse  has  to  spend  on  giving  injections.  Throughout  the 
county  this  change  has  been  observed,  and  a considerable  part  of  the  time  of 
all  nurses  is  now  taken  up  with  this  work. 

No  special  provision  has  had  to  be  made  to  provide  special  nursing  for 
children  in  their  own  homes.  This  is  perhaps  because  there  has  always  been  a 
substantial  amount  of  work  of  this  kind  going  on.  In  a predominently  rural 
county,  admission  of  sick  children  to  hospital  has  been  at  a minimum  in  the 
past,  and  the  country  doctor,  with  the  help  of  the  domiciliary  nurse,  tends  to 
care  for  a high  proportion  of  such  cases  in  their  own  homes. 

The  total  volume  of  the  work  of  domiciliary  nurses  has  increased  appre- 
ciably in  recent  years.  After  making  allowance  for  the  increase  of  population, 
since  1949,  the  first  full  year  of  the  National  Health  Service,  the  number  of 
visTs  by  domiciliary  nurses  for  the  county  as  a whole  has  increased  by  nearly 
II  per  cent. 

Health  Visiting. 

Health  Visiting  is  carried  out  by  full-time  Health  Visitors  in  the  more 
urban  areas,  and  in  the  more  rural  parts  of  the  County  is  combined  with 
midwifery  and  home  nursing.  The  latter  method  has  obvious  advantages  in 
rural  areas,  provided  certain  conditions  are  satisfied.  These  conditions  are  ; 

(a)  the  nurse  must  have  a small  enough  area  for  the  purpose;  (b)  she  must  be 
highly  qualified  so  that  she  can  do  the  combined  work  with  safety;  and  (c)  she 
must  be  able  to  consult,  and  to  receive  help  from,  senior  staff  in  certain  types 
of  case.  It  is  the  express  policy  of  the  Council  that  all  such  nurses  should 
hold  the  Health  Visitor’s  Certificate,  and  at  the  end  of  1956,  of  the  90  nurses 
concerned,  48  had  the  Certificate  ; of  the  remaining  42,  29  were  members  of 
the  Queen’s  Institute  of  District  Nursing.  Special  efforts  are  being  made  to 
appoint  to  vacancies  nurses  holding  the  Health  Visitors  Certificate,  and  to 
send  away  on  the  course  for  this  certificate  as  many  as  can  be  spared  of  the 
nurses  doing  health  visiting  who  do  not  at  present  hold  the  certificate. 

The  Health  Visitors  have  been  asked  to  pay  special  attention  to  special 
cases,  and  to  develop  something  at  least  of  a selective  approach.  They  submit 
special  reports  on  such  cases  when  necessary,  and  on  the  basis  of  these  the 
Senior  Health  Visitor  for  the  area  visits  such  cases  with  the  local  Health 
Visitor,  whenever  this  is  considered  desirable.  The  Senior  Health  Visitor 
keeps  in  touch  with  her  local  colleague  subsequently,  and  visits  again  if  this 
appears  necessary,  having  regard  to  local  conditions. 

Special  efforts  are  made  to  help  families  that  are  subject  to  difficulties 
that  may  involve  a risk  of  the  break-up  of  the  family,  in  accordance  with  the  II 
principles  referred  to  in  Ministry  of  Health  Circular  27/54.  In  general  the 
methods  mentioned  in  the  previous  paragraph  are  applied  in  such  cases.  » 
Whenever  it  appears  desirable  a case  conference  is  convened.  The  Children’s  'i 
Department  is  usually  concerned  in  cases  where  this  is  necessary,  and  the  rl 
great  majority  of  case  conferences  of  this  kind  have  included  the  staff  of  that  <; 
department,  as  well  as  representatives  of  any  statutory  or  voluntary  agency  i 
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that  may  be  able  to  help  in  the  light  of  the  circumstances  of  the  particular 
case.  A wide  variety  of  persons  has  been  called  upon  in  this  way:  officers  of 
the  District  Councils  as  well  as  of  the  County  Council;  the  National  Assistance 
Board;  Heads  of  schools;  Probation  Officers;  and  others. 

The  numbers  of  visits  paid  by  Health  Visitors  were  as  follows  : — 

1955  1956 

Visits  to  children  under  one  year  ...  ...  38,648  41,488 

,,  ,,  ,,  between  one  and  five  years...  48,244  45,316 

The  Council  continued  to  provide  training  scholarships  for  Health 
Visitors  ; 6 candidates  were  accepted  in  each  of  the  two  years  1955  and  1956. 

Special  Care  of  Premature  Infants. 

The  criterion  of  prematurity  is  “an  infant  weighing  5|  pounds  or  less 
at  birth,’’  and  all  such  births  are  specially  notified  to  the  County  Medical 
Officer  of  Health  by  the  midwife.  Midwives  are  required  to  give  special 
care  to  all  such  infants,  and  to  obtain  the  assistance  of  the  Superintendent 
or  of  her  Assistants.  In  the  Public  Health  Department  there  are  provided 
special  cots  for  the  nursing  of  such  infants  in  their  own  homes,  and  also  special 
baskets  that  can  be  heated  for  transport  of  the  infant  to  hospital 


when  this  is  necessary.  331  premature  infants  were  born  during  1955  and 

356  during  1956,  to  women  normally  resident  in  the 
relating  to  these  births  are  given  in  the  following  table 

County. 

Statistics 

1955 

1956 

(1) 

Number  born  at  home 

(a)  Number  born  at  home  and  nursed  entirely  at 

71 

84 

home 

66 

74 

(b)  Number  of  those  born  at  home  and  nursed 

entirely  at  home  : 

(i)  who  died  during  the  first  24  hours  ... 

1 

5 

(ii)  who  survived  at  the  end  of  one  month 

62 

65 

(c)  Number  of  those  born  at  home  and  removed  to 

Hospital 

5 

10 

(d)  Number  of  those  born  at  home  and  removed  to 

Hospital  : 

(i)  who  died  during  the  first  24  hours  ... 

2 

3 

(ii)  who  survived  at  the  end  of  one  month 

• — • 

4 

(2) 

Number  born  in  Hospital 

(a)  Number  of  those  born  in  Hospital  : 

254 

272 

(i)  who  died  during  the  first  24  hours 

31 

13 

(ii)  who  survived  at  the  end  of  one  month 

214 

244 

(3) 

Number  born  in  Nursing  Homes 

(a)  Number  of  those  born  in  Nursing  Homes  : 

6 

— 

(i)  who  died  during  the  first  24  hours  ... 

— ■ 

— 

(ii)  who  survived  at  the  end  of  one  month 

5 

— 

Notification  of  Births. 

The  number  of  births  notified  under  Section  203  of  the  Public  Health 
Act,  1936,  was  5,608  (including  103  stillbirths)  in  1955,  and  6,129  (including 
132  stillbirths)  in  1956. 

Births  are  notifiable,  under  the  Public  Health  Act,  1936,  by  the  father 
of  the  child  and  any  person  in  attendance  during  the  confinement  or  within 
six  hours  after  the  birth.  It  follows  that  the  midwife  should  always  notify 
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a birth  at  which  she  is  in  attendance,  and  if  this  procedure  is  followed  the 
vast  majority  of  births  are  notified.  Births  are  also  checked  by  exchange 
of  information  with  the  Registrar  of  Births  and  Deaths,  who  independently 
receives  particulars  of  each  birth,  since  each  birth  must  be  registered  as  well 
as  notified.  It  is  on  the  basis  of  the  information  received  through  notification 
of  births  (checked  by  registration)  that  the  work  of  the  Health  Visitor  is 
brought  into  operation.  The  home  visiting  of  infants  and  young  children  by 
Health  Visitors  remains  the  foundation  of  the  Child  Welfare  work  of  local 
authorities. 

NURSING  HOMES. 


At  December  31st,  1956,  there  were  15  registered  Nursing  Homes  in 
the  County.  Of  these,  4 undertook  general  medical  and  surgical  work,  and 
the  remainder  provided  for  the  nursing  of  either  convalescent  or  senile  patients. 


Number 

of 

Homes. 

Number  of  Beds  provided  for: — 

Maternity. 

Others. 

Totals. 

Homes  first  registered  during 
1955  and  1956  

1 

— 

20 

20 

Homes  on  Register  at  end  of 
1956  

15 

6 

246 

250 

AMBULANCE  SERVICE. 

The  end  of  1956  saw  the  completion  of  the  eighth  full  year  under  the 
National  Health  Service  Act.  Although  the  population  of  the  County  con- 
tinues to  grow  (and  the  volume  of  ambulance  work  is  largely  dependent  upon 
this  factor)  the  annual  mileage  of  the  County  Ambulance  Service  as  a whole, 
including  the  Hospital  Car  Service,  showed  a fall  in  1956,  for  the  first  time. 
The  mileages  for  1955  and  1956  were  respectively  1,007,079  and  994,337. 

During  recent  years,  apart  from  the  effect  of  population  growth,  the 
work  of  the  ambulance  service  has  been  much  increased  by  the  development 
of  new  clinic  services  at  hospitals.  On  the  other  hand,  considerable  efforts 
have  been  made  to  offset  the  effect  of  the  factors  making  for  an  increase  of 
ambulance  mileage,  by  concentrating  on  improvement  in  the  efficiency  of 
the  ambulance  service,  particularly  in  regard  to  co-ordination.  The 
reduction  of  total  annual  mileage  for  the  first  time  in  1956,  in  spite  of  con- 
tinued increase  of  population,  shows  that  these  efforts  have  brought  results. 
Further,  in  spite  of  the  relatively  enormous  growdh  of  hospital  clinic  services 
since  the  beginning  of  the  National  Health  Service  in  July,  1948,  the  total 
annual  mileage  of  the  County  Ambulance  Service  per  thousand  population 
has  risen  since  1949,  the  first  complete  year  of  the  National  Health  Service, 
by  little  more  than  12  per  cent.  In  October,  1956,  the  Health  Committee 
decided  to  institute  a trial  of  radio  control  of  the  ambulance  service  in  north 
Berks,  covering  the  ambulance  stations  that  work  largely  tow’ards  Oxford. 
It  was  considered  that  an  appreciable  saving  of  miles  could  be  effected  by  a 
scheme  of  this  kind,  provided  the  principle  of  co-ordination  was  exploited  to 
the  full,  and  it  was  also  expected  that  there  would  be  an  improvement  of 
efficiency,  notwithstanding  the  fact  that  on  the  score  of  efficiency  the  County 
Ambulance  Service  has  already  attained  a high  standard. 
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Mileage  and  types  of  case  dealt  with  for  each  Ambulance  Station  during  1955. 


Type  of  Case. 


Station. 

Patients. 

Acci- 

dents. 

Illness 

(urgent). 

Illness 

(not 

urgent). 

Mater- 

nity. 

Other. 

Total 

mileage. 

.\bingdon  . . . 
.\bingdon 

3,834 

283 

254 

3,136 

161 

102 

52,140 

(Isol.  Hosp.) 

520 

2 

233 

285 

— 

11 

10,156 

Ascot 

251 

41 

101 

66 

43 

32 

5,420 

Bracknell  ... 

5,131 

371 

475 

4,098 

187 

77 

75,479 

Cookham  . . . 

55 

6 

32 

11 

6 

— 

1,393 

Didcot 

2,780 

196 

351 

2,086 

147 

77 

48,742 

Faringdon  ... 

2,328 

64 

40 

2,196 

28 

29 

36,816 

Hungerford 

485 

68 

134 

251 

32 

9 

11,750 

Lam  bourn  ... 

254 

25 

36 

179 

14 

3 

6,911 

Maidenhead 

Maidenhead 

6,202 

446 

543 

4,971 

242 

110 

48,629 

(Isol.  Hosp.) 

670 

— 

120 

550 

— 

5 

9,716 

Newbury 

6,014 

332 

714 

4,725 

243 

101 

91,889 

Wallingford 

438 

50 

31 

317 

40 

13 

8,389 

Wantage 

599 

79 

125 

332 

63 

15 

14,230 

Windsor 

6,376 

237 

452 

5,428 

259 

92 

40,000 

Wokingham 

1,277 

169 

218 

822 

68 

25 

18,224 

Totals 

37,214 

2,369 

3,859 

29,453 

1,533 

701 

479,884 

Mileage  and  types  of  case  dealt  with  for  each  Ambulance  Station  during  1956, 


Type  of  Case. 

Station. 

Patients. 

Acci- 

dents. 

Illness 

(urgent). 

Illness 

(not 

(urgent. 

Mater- 

nity. 

Other. 

Total 

Mileage. 

Abingdon 
(Isol.  Hosp.) 

406 

108 

298 

3 

6,796 

Ascot 

388 

75 

120 

128 

65 

8 

7,849 

Bracknell  . . . 

5,499 

412 

515 

4,382 

190 

75 

75,944 

Cookham  . . . 

39 

5 

19 

9 

6 

1 

996 

Didcot 

9,240 

339 

635 

7,992 

274 

227 

92,503 

Faringdon  ... 

2,767 

73 

46 

2,627 

21 

30 

38,906 

Hungerford 

413 

50 

90 

245 

28 

13 

8,544 

Lambourn  ... 

413 

30 

53 

309 

21 

3 

7,939 

Maidenhead 

5,937 

425 

760 

4,507 

245 

117 

45,666 

Maidenhead 
(Isol.  Hosp.) 

460 

1 

70 

388 

1 

8 

5,898 

Newbury 

5,944 

312 

810 

4,538 

284 

84 

90,463 

Wallingford 

466 

23 

29 

377 

37 

8 

7,810 

Wantage 

768 

54 

157 

502 

55 

7 

16,564 

Windsor 

6,092 

212 

483 

5,155 

242 

87 

37,658 

Wokingham 

1,299 

106 

237 

837 

119 

23 

20,160 

Totals 

40,131 

2,117 

1,588 

4,132 

32,294 

694 

463,696 

20 


Hospital  Car  Service. 


1 he  Hospital  Car  Service  continued  to  deal  with  the  larger  part  of  the 
sitting  cases,  and  the  following  figures  show  the  work  done  during  the  years 
1953-56 


Year. 

Number  of 
fourneys. 

1953 

14,309 

1954 

16,050 

1955 

16,465 

1956 

17,225 

Number  of 

Patients.  Mileage. 

20,388  489,225 

23,721  517,069 

24,303  527,195 

25,280  530,641 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Under  Section  28  of  the  National  Health  Service  Act,  1946,  a Local 
Health  Authority  “ may  with  the  approval  of  the  Minister,  and  to  such 
extent  as  the  Minister  may  direct,  make  arrangements  for  the  purpose  of 
the  prevention  of  illness,  the  care  of  persons  suffering  from  illness  or  mental 
defectiveness,  or  the  after-care  of  such  persons."  Under  Ministry  of  Health 
Circular  118/47  of  10th  July,  1947,  the  Minister  confined  his  direction  under 
this  Section  of  the  Act  to  the  prevention  of  tuberculosis  and  the  care  and 
after-care  of  persons  suffering  from  tuberculosis.  The  County  Council  , 
provides  Health  Visitors  for  the  special  visiting  of  domiciliary  cases  of 
tuberculosis  and  such  Health  Visitors  are  required  to  “ concern  themselves 
with  all  matters  relating  to  the  welfare  of  such  patients  and  their  families  ” 
and  " particularly  with  all  measures  which  can  be  taken  to  prevent 
tuberculosis  in  the  family  of  the  patient.’’  It  is  also  provided  that 
tuberculous  patients  shall  be  supplied,  where  necessary,  with  beds,  bedding 
and  nursing  requisites,  and  the  supply  of  outdoor  shelters  is  continued,  as 
well  as  facilities  for  the  supply  of  extra  nourishment. 

In  July,  1951,  provision  was  made  for  the  appointment  of  a Welfare 
Worker  and  Occupational  Therapist  for  cases  of  tuberculosis  in  the  eastern 
part  of  the  County  that  lies  within  the  area  of  the  North-West  Metropolitan 
Regional  Hospital  Board  ; a short  time  previously,  it  was  decided  to  make 
an  annual  grant  to  the  British  Red  Cross  Society  in  consideration  of  the 
valuable  work  in  occupational  handicrafts  that  the  Society  was  doing  for 
such  patients  in  the  remainder  of  the  County.  These  arrangements  were 
continued  in  1955  and  1956. 

B.C.G.  Vaccination. 

This  was  described  more  fully  in  the  Report  for  1949.  During  1955  and  | 
1956  the  B.C.G.  vaccination  of  tuberculin  negative  contacts  of  cases  of  tuber- 
culosis was  continued,  and  in  the  two  years  the  numbers  of  such  contacts  ; 
receiving  the  vaccine  were  respectively  305  and  587. 

The  Council’s  scheme  for  the  immunisation  of  school-leavers  by  means  4 
of  B.C.G.  vaccine  was  brought  into  operation  in  March,  1956,  very  shortly 
after  the  appearance  of  the  Report  on  the  subject  by  the  Medical  Research  t 
Council.  This  Report  was  of  special  interest  to  Local  Health  Authorities, 
because  it  was  concerned  with  the  use  of  B.C.G.  immunisation  in  this  country  'J 
of  children  of  school-leaving  age.  This  investigation  included  nearly  57, (XK)  i 
volunteers  aged  between  14|  and  15  in  secondary  modern  schools  in  London, 
Birmingham  and  Manchester.  Very  nearly  40  per  cent,  were  found  to  be 
positive  to  the  tuberculin  test.  Of  the  remaining  children,  who  were  tuber- 
culin negative,  about  14,000  were  given  B.C.G.  vaccine  ; nearly'’  2,0(X)  were 
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given  vole  vaccine,  which  is  similar  to  B.C.G.  ; and  about  13,000  were  followed 
up  concurrently  as  controls.  The  results  showed  that  the  risk  of  contracting 
tuberculosis  during  the  subsequent  30  months  was  reduced  by  nearly  80  per 
cent,  in  the  children  receiving  B.C.G.  vaccine,  in  comparison  with  the  controls  ; 
and  the  result  was  similar  i n those  receiving  vole  vaccine.  The  latter  has 
certain  disadvantages,  so  that  B.C.G.  vaccine  is  now  preferred.  More  generally, 
if  all  the  children  in  the  test  are  considered,  including  those  found  to  be  positive 
to  the  tuberculin  test  at  the  outset,  the  results  render  it  very  probable  that 
the  use  of  B.C.G.  vaccine,  in  children  of  this  age  group  under  the  conditions 
of  the  test,  will  reduce  the  over  all  incidence  of  tuberculosis  by  at  least  a half. 
Subsequent  investigations  suggest  that  the  benefits  referred  to  are  maintained 
for  at  least  four  years  ; and  on  general  grounds  it  is  justifiable  to  consider  that 
this  period  will  be  prolonged  very  considerably. 

In  Berkshire  in  1956,  B.C.G.  vaccine  was  offered  to  school  children  at 
about  their  thirteenth  birthday,  and  in  about  80  per  cent  the  parents  have 
accepted.  About  2,550  children  were  tuberculin  tested,  and  16-7  per  cent, 
of  these  were  found  to  be  tuberculin  positive.  The  remaining  tuberculin  nega- 
tive children,  about  2,100,  were  given  B.C.G.  vaccine.  All  the  children  given 
the  vaccine  have  received  (or  are  to  receive)  a follow  up  tuberculin  test,  and  so 
far  it  has  been  found  that  over  95  per  cent,  of  those  vaccinated  have  shown  the 
required  conversion  to  the  tuberculin  positive  state.  The  small  number  who 
were  found  still  tuberculin  negative  after  receiving  the  vaccine  will  of  course 
be  re-vaccinated.  Since  the  percentage  of  Berkshire  children  of  about  13 
years  of  age  who  are  tuberculin  negative  is  considerably  higher  (about  83  per 
cent,  as  against  60  per  cent.)  than  was  found  among  the  children  of  about 
14f  in  the  M.R.C.  investigation,  the  beneficial  effect  of  B.C.G.  vaccine  in 
Berkshire  children  can  be  expected  to  be  greater  ; but  this  is  offset  to  some 
extent  by  the  fortunate  circumstance  that  the  intensity  of  tuberculosis  infection 
in  Berkshire  is  probably  slightly  less. 

While  newer  methods  of  prevention  are  being  applied,  there  is  no  relaxation 
of  effort  in  regard  to  the  established  means  to  this  end.  Of  special  importance 
in  this  respect  are  : (a)  the  examination  and  supervision  of  contacts,  and 

the  tracing  of  the  source  of  infection  ; and  (b)  the  prevention  of  spread  of  the 
infection,  particularly  in  the  patient’s  home,  by  the  teaching  of  a sound  regimen 
to  the  patient  and  his  family.  Much  can  be  done  in  this  way,  particularly 
by  the  Tuberculosis  Health  Visitor. 


Provision  of  Nursing  Equipment. 

Arrangements  are  made  by  the  Council  for  the  supply  of  nursing  equip- 
ment for  domiciliary  cases  through  the  existing  nursing  depots  of  the  British 
Red  Cross  Society  and  the  St.  John  Ambulance  Brigade,  each  article  being 
issued  through  the  Home  Nurse. 


After-Care  of  Persons  Discharged  from  Hospital. 

The  proposals  of  the  Council  under  the  National  Health  Service  Act 
provide  that  any  necessary  care  shall  be  provided  for  “ persons  discharged 
from  hospital  or  other  invalids,”  and  this  work  is  carried  out,  in  general,  by 
Health  Visitors.  Similar  work  is  also  carried  out  by  the  staff  of  the  Council 
in  regard  to  the  follow-up,  when  necessary,  of  contacts  of  cases  of  venereal 
disease. 
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Admission  to  Hospital  of  the  Infirm  Aged  and  Chronic  Sick. 

Arrangements  were  continued  for  Medical  Officers  of  Health  of  Local 
Health  Authorities  to  investigate  the  circumstances  of  cases  applying  for 
hospital  treatment  in  order  that  there  might  be  some  degree  of  selection  of 
the  relatively  more  urgent  ones,  and  so  that  hospital  beds  should  go  to  those 
most  in  need  of  them.  The  numbers  of  cases  of  this  kind  dealt  with  by  the 
Public  Health  Department  during  the  years  1955  and  1956  were  respectively 
268  and  333. 


Holiday  Home  Treatment. 

The  Health  Committee  provides  holiday  home  treatment  for  carefully 
selected  cases,  those  in  which  recovery  from  a serious  illness  or  operation  can 
be  expected  to  be  genuinely  accelerated,  and  restoration  of  working  capacity 
restored  more  quickly  or  more  surely,  by  a stay  in  a suitable  holiday  home. 
During  1956  the  number  of  cases  accepted  was  20.  Appro.ximately  half  the 
cases  are  referred  by  hospitals  and  half  by  medical  practitioners,  and  the 
average  length  of  stay  is  between  two  and  three  weeks. 


Health  Education. 

This  continued  to  be  developed  through  the  Council’s  Health  Visitors, 
and  the  Council  continued  its  support  to  the  Central  Council  for  Health 
Education. 


DOMESTIC  HEALTH  SERVICE. 

Under  the  National  Health  Service  Act,  1946,  the  Council  may  provide 
Domestic  Helps  “ for  households  where  such  help  is  required  owing  to  the 
presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged  or  a child  not  over  compulsory  school  age  within  the  meaning 
of  the  Education  Act,  1944.”  The  Council’s  scheme  was  started  in  July,  1946, 
two  years  before  the  new  Act,  and  the  scheme  is  essentially  one  that  provides 
Domestic  Helps  on  medical  grounds.  This  principle  was  again  fully  observed 
in  providing  the  Service  during  1955  and  1956,  and  if  this  condition  is  satisfied 
few  services  of  the  Local  Health  Authority  can  be  more  useful. 

The  following  figures  show  the  number  of  cases  since  1951  : — 

Number  of  cases  Number  of  cases 


Year.  accepted  during  year. 

receiving  assistance 
at  eyid  of  year. 

1951 

512 

340 

1952 

527 

449 

1953 

573 

481 

1954 

572 

592 

1955 

527 

617 

1956 

597 

653 

During  1956,  domestic  help  was  provided  for  1,199  cases,  as  follows: — 
Aged,  infirm,  and  cases  of  chronic  illness...  ...  888 

Maternity  cases...  ...  ...  ...  ...  ...  129 

Cases  of  tuberculosis  ...  ...  ...  ...  35 

Others  ...  ...  ...  ...  ...  ...  •••  147 
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MENTAL  HEALTH. 

Under  the  National  Health  Service  Act  the  Council  has  constituted  a 
Mental  Health  Sub-Committee  consisting  of  six  members  of  the  Council,  and 
three  members  co-opted  on  account  of  their  special  interest  in  the  work  for 
which  the  Sub-Committee  is  responsible.  Eleven  meetings  were  held  during 
the  years  1955  and  1956. 

In  the  administration  of  the  service  the  County  Medical  Officer  is  assisted 
by 

A Senior  Assistant  Medical  Officer  (who  is  also  Senior  Assistant  School 
Medical  Officer). 

A Psychiatric  Social  Worker. 

Two  Petitioning  Officers. 

Seven  Duly  Authorised  and  Welfare  Officers. 

Two  Home  Teachers. 

Psychiatric  specialists  of  the  Regional  Hospital  Board  are  called  in  for 
purposes  of  consultation  when  necessary  in  regard  to  cases  of  mental  deficiency 
or  mental  illness,  and  a proportion  of  the  time  of  the  Council’s  Assistant 
School  Medical  Officers  is  allocated  to  the  case-work  of  the  service.  The 
Psychiatric  Social  Worker  is  a joint  appointment  with  the  Regional  Hospital 
Board. 

No  duties  were  delegated  to  voluntary  organisations,  but  the  Council 
continued  to  subscribe  to  the  National  Association  for  Mental  Health. 

The  work  of  prevention,  care  and  after-care  under  Section  28  of  the 
Act  was  undertaken  by  the  Psychiatric  Social  Worker,  by  Health  Visitors, 
and  by  the  Duly  Authorised  Officers. 


Lunacy  and  Mental  Treatment  Acts. 

During  1955  and  1956,  the  Duly  Authorised  Officers  dealt  with  the 
following  cases  under  these  Acts  : — ■ 


1955 

1956 

Certified  patients 

123 

92 

Voluntary  patients  ... 

84 

89 

Observation  cases 

31 

31 

Urgency  Orders 

9 

16 

Temporary  patients  ... 

4 

7 

Cases  seen  by  Justices  of  the  Peace,  but  no  action 
taken  

15 

21 

266  256 


Mental  Deficiency  Acts. 

The  number  of  new  cases  ascertained  during  1955  was  86  (46  males  and  40 
females)  and,  during  1956,  99  (56  males  and  43  females).  Of  these,  64  (32 
males  and  32  females)  in  1955  and  81  (47  males  and  54  females)  in  1956  were 
notified  under  Section  57  of  the  Education  Act,  1944. 
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The  new  cases  were  dealt  with  as  follows: — 


Males. 

1955. 

Females. 

Total. 

Males. 

1956. 

Females. 

Total. 

Placed  under  Statutory 
Supervision  ... 

38 

37 

75 

51 

37 

88 

.\dmitted  to  Certified 
Institutions  ... 

8 

3 

11 

5 

6 

11 

Placed  under  Guardianship 

— 

— 

— 

— 

— 

46 

40 

86 

56 

43 

99 

The  total  number  of  cases  on  the  Register  at 

the  end  of 

1955 

was  980 

and,  at  the  end  of  1956, 

1,024, 

Males. 

made  up 
1955 

Females. 

as  follows 

Total. 

1956 

Males.  Females. 

Total. 

In  Certified  Institutions 

234 

210 

444 

247 

212 

459 

Under  Guardianship 

4 

4 

8 

3 

4 

7 

Under  Statutory  Super- 
vision ... 

227 

219 

446 

252 

225 

477 

Under  Voluntary  Super- 
vision ... 

42 

40 

82 

44 

37 

81 

507 

473 

980 

546 

478 

1,024 

Cases  awaiting  institutional  care  at  31st  December,  1955,  and  at  31st 
December,  1956,  were  : — ■ 

1955  1956 

Males.  Females.  Total.  Males.  Females.  Total. 

Urgent 17  8 25  13  6 19 

Not  urgent  ......  5 4 9 4 4 8 

22  12  34  17  10  27 


The  last  table  illustrates  the  continued  shortage  of  institutional  beds  for  ft 
these  cases.  | 

Supervision  continued  to  be  carried  out  by  the  Council’s  Health  Visitors,  L 
and  the  Duly  Authorised  Officers  performed  this  work  in  relation  to  some  li 
of  the  male  cases.  The  great  majority  of  mental  defectives  were  visited  h. 
quarterly,  and  reports  were  submitted  in  respect  of  each  visit.  In  addition, 
the  staff  carry  out  a considerable  amount  of  work  in  connection  with  the 
supervision  of  patients  “ on  licence  ” from  institutions,  the  investigation  of 
home  conditions  for  holiday  leave  for  patients,  and  the  review  of  Orders  under 
Section  11  of  the  Mental  Deficiency  Act,  1913. 

During  1955,  29  patients  and,  in  1956,  11  patients,  were  admitted  to 
institutions  for  short  term  care,  for  periods  ranging  from  two  to  eight  weeks. 

The  majority  of  these  temporary  admissions  were  effected  because  of  the  poor 
state  of  health  of  the  mother,  or  to  allow  the  parents  to  take  a much  needed 
holiday. 
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The  number  of  home  visits  were 

1955 


Males. 

Females. 

Under  Guardiansliip 

Under  Statutory  Super- 

21 

in 

vision  ... 

Under  Voluntarv  Super- 

698 

586 

vision  ... 

66 

61 

785 

657 

1956 


Tot.\l. 

81 

Males. 

17 

Females. 

12 

Tot.\l. 

29 

284 

778 

676 

1,449 

127 

84 

69 

153 

1,442 

874 

757 

1,631 

The  Council  does  not  provide  any  Training  Centres  of  its  own  for  mental 
defectives,  but  arrangements  have  been  made  for  patients  to  attend  the 
Occupation  Centres  in  Oxford,  Reading  and  Slough,  and  the  British  Red  Cross 
Society  in  Berkshire  carries  out  a considerable  amount  of  occupational  work 
in  the  homes  of  patients  of  all  kinds,  including  mental  defectives. 


In  April,  1956,  the  Committee  considered  the  general  question  of  occupa- 
tion centres,  with  particular  reference  to  the  need  to  provide  a centre  for  east 
Berks,  in  view  of  the  urban  development  in  that  half  of  the  county.  In  April, 
1956,  a voluntary  occupation  centre  was  started  in  Maidenhead,  by  the  Maiden- 
head Societ}'  for  Mentally  Handicapped  Children,  and  the  Health  Committee 
decided  to  make  to  the  Society  a substantial  grant  in  aid.  In  September  a 
similar  grant  was  made  to  a voluntary  occupation  centre  that  had  been  opened 
by  the  Newbury  Society  for  Mentally  Handicapped  Children. 


HEALTH  CENTRES. 

The  Health  Centre  in  Faringdon  provides  consulting  room  accommodation 
for  three  medical  practitioners,  as  well  as  accommodation  for  the  County 
Council’s  own  clinics  and  certain  hospital  clinics,  to  which  a Chest  Clinic  was 
added  in  1956;  during  1955  and  1956 the  Centre  continued  to  pro  vide  an  extremely 
useful  range  of  combined  services  for  the  district.  Experience  has  shown  that 
a Health  Centre  of  this  size  (including  consulting  room  facilities  for  not  more 
than  three  or  four  doctors)  can  be  very  useful,  but  that  a much  larger  Centre 
(say,  for  six  to  eight  doctors,  with  other  services  proportionate  in  number  and 
extent)  would  probably  be  less  satisfactory,  being  less  likely  to  give  the  highly 
personal  standard  of  service  that  is  so  desirable. 

In  the  spring  of  1955,  before  ceasing  its  activities,  the  local  voluntary 
ambulance  committee  at  Faringdon  very  generously  provided  a sum  of  money 
for  the  erection  of  an  ambulance  garage  in  the  grounds  of  the  Faringdon 
Health  Centre.  This  building  provides  excellent  accommodation  for  the 
ambulance  and  sitting-case  car  that  are  based  on  Faringdon. 
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TABLE  Vila. 

Notifications  of  Infectious  Diseases,  1955. 
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Causes  of  Death. 


All 

Ages. 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis  . . . 

••• 

other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 

lung,  bronchus 
,,  breast  ... 

,,  uterus  ... 

Other  malignant  and  lymphatic  neoplasms 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system  ... 

Coronary  disease,  angina  

Hypertension  with  heart  disease 

Other  heart  disease  

Other  circulatory  disease  

Influenza 
Pneumonia 

Bronchitis  ...  •••  "■ 

Other  diseases  of  respiratory  system 

Ulcer  of  stomach  and  duodenum 

Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 

Congenital  malformations  

Other  defined  and  ill-defined  diseases 

Motor  vehicle  accidents  

All  other  accidents 
Suicide  ...  .••  •••  ••• 

Homicide  and  operations  of  war 


TABLE  VIII.— CAUSES  OF,  AND  AGES  AT,  DEATH,  1955. 

Urban  Districts. 

Deaths  in  all  Urban  Districts. 


Age  Groups. 


0—  1— 


15- 


25- 


10 


10 


45- 


36 


65— 


223 


296 


75- 


604 


9 — 


Deaths  in  each  District  (at  all  ages). 

Abingdon 

Borough. 

Maidenhead 

Borough. 

— 

Newbury 

Borough. 

New  Windsor  ] 

Borough. 

Wallingford 

Borough. 

Wantage. 

Wokingham 

Borough. 

3 

1 

4 
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2 

1 

1 

— 

— 

— 

2 

8 

5 

1 

1 

3 

5 

6 

18 

6 

5 

4 

1 

5 

2 

7 

4 

4 

5 

1 

2 



2 

1 

1 

12 

33 

16 

26 

5 

4 

16 

2 

3 

1 

1 

— 

— 

— 

2 

2 

1 

2 

— 

— 

20 

43 

32 

42 

34 

5 

16 

15 

34 

24 

33 

9 

10 

18 

2 

10 

5 

2 

— 

2 

1 

s 

67 

40 

38 

19 

6 

17 

11 

9 

8 

8 

12 

2 

12 

2 

2 

2 

1 

— 

— 

7 

10 

8 

13 

10 

1 

5 

8 

21 

12 

12 

2 

3 

2 

5 

5 

1 1 

3 

1 

1 

3 

5 

1 

3 

— 

— 

6 

1 

2 

— 

— 

1 

— 

3 

4 

2 

2 

2 

1 

2 

1 

— 

— 

2 

2 

2 

1 

1 

3 

13 

25 

17 

19 

16 

6 

20 

2 

4 

8 

4 

5 

3 

2 

3 

3 

2 

2 

4 

— 

— 

— 

— 

— 

— 

132 

338 

202 

241 

127 

50 

136 
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TABLE  IX.— CAUSES  OF,  AND  AGES  AT.  DEATH,  1955. 
Rural  Districts. 


Causes  of  Death. 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria  

Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis  ... 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach  ■" 

,,  lung,  bronchus 
breast  ... 
uterus  ... 

Other  malignant  and  lymphatic  neoplasms 
Leukaemia,  aleukaemia 
Diabetes  ...  •••  ••• 

Vascular  lesions  of  nervous  system  ... 

Coronary  disease,  angina  ... 

Hypertension  with  heart  disease 

Other  heart  disease  

Other  circulatory  disease  

Influenza 

Pneumonia  

Bronchitis  ...  , ■” 

Other  diseases  of  respiratory  system 

Ulcer  of  stomach  and  duodenum 

Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 

Congenital  malformations  ... 

Other  defined  and  ill-defined  diseases 

Motor  vehicle  accidents  

All  other  accidents  

Suicide  ...  •.•  ••• 

Homicide  and  operations  of  war 


All 

Ages. 


20 

3 
5 

2 

1 

1 

2 

4 
46 
73 
41 
11 

176 

9 

14 

254 

302 

48 

325 

101 

17 

73 

80 

24 

23 

16 

19 
8 
3 

20 
223 

40 

59 

19 

1 


2,063 


0— 


14 

50 


5— 


15- 


78 
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1 

13 

7 

6 


25- 


1 
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1 

1 

1 

10 

1 

2 

2 

2 

2 

1 

1 

2 

1 

1 

3 

4 

3 

2 

11 

6 

5 
3 


45— 

65— 

75— 

a 

IS 

< 

5 

5 

_ 

2 

1 

3 

1 

1 

— 
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— 

— 

— 

— 

— 

1 

1 

1 

z 



11 

17 

15 

8 

36 

24 

11 

5 

19 

10 

11 

4 

5 

3 

2 
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46 

60 

59 

13 

2 

2 

2 

1 

1 

7 

4 

2 

39 

74 

139 

34 

68 

103 

128 

39 

7 

13 

28 

9 

27 

73 

220 

16 

12 

20 

68 

6 

4 

2 

9 

1 

10 

12 

39 

5 

10 

23 

46 

9 

8 

5 

7 

3 

6 

8 

8 

2 

2 

6 

4 

2 

7 

4 

4 

1 

3 

5 

— 
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41 

33 

80 

1 

21 

7 

4 

3 

5 

9 

12 

19 

7 

6 

2 

2 

1 

1 

— 

— 

397 

527 

914 

199 

8 

5 
4 
1 

19 

1 

1 

18 

44 

8 

25 

13 

1 

4 

6 
2 
3 
2 
3 

1 

1 

20 

6 

7 

1 


1 

2 

9 
2 

10 
1 

14 

21 

4 

31 

4 

3 
6 

4 
2 
1 
1 
2 
1 

2 

15 

4 

3 

2 


148 


2 

1 

2 

7 

5 

20 

2 

1 

31 

37 

7 

21 

16 

2 

10 

9 

6 
6 
2 
2 
2 

2 

40 

3 


3 

3 

3 

1 

7 

1 

1 

19 

16 

24 

7 

1 

3 

5 

1 

I 
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11 

10 

3 

16 

9 

2 

3 

1 

2 
1 
1 


11 

1 

2 
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Wallingford. 

Wantage. 
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2 

3 

2 

1 
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29 
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3 
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11 

13 

2 
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TABLE  IXa.— CAUSES  OF,  AND  AGES  AT,  DEATH,  1956. 


Rural  Districts. 


Wokingham. 
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TABLE  X.— CAUSES  OF,  AND  AGES  AT,  DEATH,  1955. 

Administrative  County  of  Berks. 


Net  Deaths  in  Age  Groups  of  " Residents,"  whether  occurring  within  or 
without  the  County. 


Causes  of  Death. 


Tuberculosis,  respiratory 
Tuberculosis,  other  ... 

Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis 
Measles ... 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 

lung,  bronchus 
,,  ,,  breast  ... 

,,  ,,  uterus  ... 

Other  malignant  and  lymphatic  neoplasms 

Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system  ... 
Coronary  disease,  angina 
Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease 
Influenza 
Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 
Suicide  ... 

Homicide  and  operations  of  war 


All  causes 


Age  Groups. 


75  and 

All 

up- 

Ages. 

0— 

1— 
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45— 

65— 
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— 

— 

— 

— 
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1 

4 

1 

— 

71 







2 

19 

21 

29 

118 

1 







3 

57 

40 

17 

66 





— 

5 

29 

17 

15 

17 









1 

8 

4 

4 

288 





1 

— 

18 

74 

90 

105 

16 





2 

2 

1 

5 

2 

4 

22 





2 

3 

12 

5 

446 





2 

68 

121 

255 

445 





1 

3 

100 

151 

190 

70 







— 

8 

22 

40 

520 

1 

2 

1 

4 

42 

108 

362 

163 

1 
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17 

37 

107 

24 

1 





— 

1 

5 

4 

13 

127 

8 

4 

2 



3 

21 

20 

69 

140 

1 

1 
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— 

22 

38 

78 

40 

1 

1 

1 

— 

2 

11 

8 

16 

36 







3 

11 

13 

9 

25 

1 





— 

3 

4 

7 

10 

24 



1 

1 

4 

8 

6 

4 

21 







— 

— 

7 

14 

5 







1 

4 

— 

— 

— 

32 

25 

3 



1 

2 

1 

— 

— 

339 

71 

6 

5 

1 

15 

57 

58 

126 

53 

1 

6 

16 

8 

11 

7 

4 

88 

3 

5 

4 

9 

9 

11 

14 

33 

31 

1 

— 

7 

3 

13 

1 

4 

4 

3,289 

118 

26 

30 

42 

112 

620 

823 

1,518 

33 


TABLE  Xa.— CAUSES  OF,  AND  AGES  AT,  DEATH,  1956. 

Administrative  County  of  Berks. 


Net  Deaths  in  Age  Groups  of  " Residents,”  whether  occurring  within  or 
without  the  County. 


Causes  of  Death. 


Tuberculosis,  respiratory 
T uberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis 
Measles... 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 

,,  ,,  lung,  bronchus 

,,  ,,  breast  ... 

,,  ,,  uterus  ... 

Other  malignant  and  lymphatic  neoplasms 

Leukaemia,  aleukaemia 

Diabetes 

Vascular  lesions  of  nervous  system  ... 

Coronary  disease,  angina 

Hypertension  with  heart  disease 

Other  heart  disease 

Other  circulatory  disease 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 
Suicide  ... 

Homicide  and  operations  of  war 


Age  Groups. 


All 

Ages. 


All  causes 


28 

2 


8 

77 

132 

60 

26 

313 

17 

18 
604 
458 

67 

543 

193 

47 

172 

142 

40 

41 
15 
23 
23 

2 

29 

320 

51 

72 

31 


3,564 
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2 

21 

19 



1 

2 

66 

50 





4 

26 

14 





I 

15 

7 

I 

1 

2 

3 

21 

78 

89 

4 



4 

2 

2 

4 







5 

3 



1 

5 

79 

184 





8 

104 

149 







7 

23 





7 

47 

100 



2 

27 

41 





1 

8 

12 

19 

3 



1 

8 

22 

44 

3 

1 



1 

26 

44 

I 

1 

9 

8 



4 

8 

11 

2 





4 

— 

2 



1 

7 

9 





— 

8 

2 



— 

20 

3 



4 

2 

59 

5 

3 

4 

12 

45 

44 

3 

3 

11 

11 

11 

4 

2 

I 

2 

8 

11 

10 

8 
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3 

10 

14 
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— 

— 

— 

— 

— 

109 

21 

15 

37 

126 

660 

892 

75  and 
up- 
wards. 


35 

13 

16 

3 

118 

1 

10 

335 

197 

37 

389 

123 

26 

75 

67 

21 

18 

7 

4 
15 


148 

8 

30 


1,704 


